Data were analysed using nonresponder imputation without considering rescue status in LTE. N = number of mITT pts; N' = number of responders (R) or nonresponders (NR) at entry into LTE; n = number of pts in the specific category.
between patients with early RA and the 2010 ACR/EULAR criteria was 0.765 with a p<0.000.
Conclusions:
In this pilot study, we observed that the construct had a suitable sensitivity, specificity and PPV for a referral format. Therefore, on suspicion of early RA the referral format could be useful as a simple clinical tool for the timely referral to the Rheumatologist. On the other hand, the program implementation allowed the reduction in the referral time substantially. To implement the use of this tool in the daily clinical practice it needs to be validated with an open population and an adequate sample size
